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\FUNDASHON KOLORIDO - RENUNSIA | LIBERASHON DI RESPONSABILIDAT PA OPEN GYMNASTICS
Lokalidat: Gymnastics Center Curacao | Programa: Kolorido Gymnastics — Open Gymnastics
Deskripshon di aktividat: Open Gymnastics — Bini mehora bo teknika i hasi mas prdtika durante nos dia di open gym. E
seshonan aki ta sin instruashon direktamente di entrenador.

IMPORTANTE: Por fabor lesa i firma promé ku partisipashon.

Partisipashon den Open Gymnastics ta kompletamente na bo mes responsabilidat i riesgo. Pa firma abou, bo ta

rekonosé i aksepta e siguiente:

1. Sin Supervisashon di Entrenadé: Mi ta komprondé ku Open Gymnastics no tin instrukshon ni supervision for di
entrenadé di Fundashon Kolorido of Kolorido Gymnastics.

2. Bo ta Tuma Riesgo: Mi ta konsiente ku tuma parti den aktividatnan di gimnasia tin riesgo natural di leshon, inklui pero
no limita na sprei, fraktura, dislokashon i otro dafio fisiko. Mi ta tuma tur e riesgo aki di forma voluntario.

3. Renunsia di Responsabilidat: Mi ta liberd i eksklui Fundashon Kolorido, su direktiva, trabouador, voluntarionan,
agente i otro persona relashond, di tur responsabilidat legal pa dafio, demandanan of otro tipo di problema ku por
surgi durante of despues di mi partisipashon den Open Gymnastics.

4. Responsabilidat Personal: Mi ta komprondé ku durante Open Gymnastics, e responsabilidat ta di e partisipante mes
i/of e mayor di edat ku ta akompafi’e. Fundashon Kolorido no ta responsabel pa ningun leshon, malesa of otro
kondishon ku por surgi di e aktividat aki.

5. Autorisashon: E renunsia aki ta valido pa (selekta un):

[ Un solo bishita

[ Pa tur temporada/afia kompletu

INFORMASHON DI PARTISIPANTE

Nomber kompleto di partisipante

Fecha di nashementu

Number di telefon

Email

Status (selekta un)

[0 Mi ta un Kolorido Gymnast aktual

[ Mi ta un eks-Kolorido Gymnast

[ Mi ta di otro organisashon di gimnasia:

[ Mi ta un partisipante lokal

[ Mi ta un partisipante internashonal (Pais i Siudat) :

PA PARTISIPANTEN MENOR DI EDAT

Nomber di mayornan/kuidado legal

Firma : fecha :

PA ADULTO KU TA SUBI RIBA FLUR KU E PARTISPANTE

Nomber kompleto

Telefon

Relashon ku partisipante

Firma (akseptando kompletamente e responsabilidat) : Fecha:

Ku mi firma, mi ta deklara ku mi a lesa, komprondé i voluntariamente ta aksepta tur término di e renunsia aki.
Mi ta komprondé ku e dokumentu aki ta valido bou di lei na Korsou,
i no ta kubri situashonnan di neglishensia of aktividat ilegal.
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\Location: Gymnastics Center Curagao | Program: Kolorido Gymnastics — Open Gymnastics
Activity Description: Open Gymnastics — Come improve your skills and get more practice during our open gym days. This is
a non-instructional session without coaching supervision.

IMPORTANT: Please read and sign this waiver before participating.
Participation in Open Gymnastics is entirely voluntary and at your own risk. By signing below, you acknowledge and
agree to the following:

1. No Coaching Supervision: | understand that Open Gymnastics sessions are not coached or supervised by instructors
from Fundashon Kolorido or Kolorido Gymnastics.

2. Assumption of Risk: | am aware that participation in gymnastics activities carries inherent risks of injury, including
but not limited to sprains, fractures, dislocations, and other physical harm. | voluntarily assume all such risks.

3. Release of Liability: | hereby release and hold harmless Fundashon Kolorido, its board, staff, volunteers, agents, and
affiliates, from any and all liability, claims, demands, or causes of action arising out of or related to any loss, injury, or
damage sustained during participation in Open Gymnastics.

4. Personal Responsibility: | understand that all responsibility during Open Gymnastics lies solely with the participant
and/or the accompanying parent or caregiver. Fundashon Kolorido is not liable for any injury, iliness, or condition
resulting from participation in this activity.

5. Authorization: This waiver is valid for (please select one):

[d One-time participation

O Full season/year participation

PARTICIPANT INFORMATION

Full Name of Participant

Date of Birth

Phone Number

Email
Status (check one):

[ Currently a Kolorido Gymnast
[ Former Kolorido Gymnast
[ Gymnast from another organization

[ Guest participant — Local
[ Guest participant — International (Country & City) :

FOR PARTICIPANTS UNDER 18

Parent/Legal Guardian Name

Signature : Date:

FOR ACCOMPANYING ADULTS STEPPING ONTO THE FLOOR

Full Name

Phone

Relationship to Participant

Signature (accepting full responsibility while on the floor) : Date:

By signing, | acknowledge that | have read, understood, and voluntarily accept all terms of this waiver.
| understand that this release is binding under the laws of Curagao and does not absolve any party from liability
in cases of gross negligence or unlawful conduct.
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